X-rays: Tumour in anterior mediastinum (figs. 1 and 2). Bronchoscopy: N.A.D. Diagnostic pneumothorax. Exploratory thoracotomy (Mr. T. Holmes Sellors): Tumour in anterior mediastinum, hard and infiltrating surrounding structures to which it was densely adherent. It was inoperable. Biopsy taken. Subsequent course uneventful.
Histology: "Section shows strands of cellular infiltration between fibrous tissue. The cellular areas show very large numbers of eosinophilic polymorphs. There are other cells with large pale vesicular nuclei and opaque cytoplasm. There are occasional giant cells with three or four nuclei.
"These appearances probably represent Hodgkin's disease in the sclerosing stage."
Splenomegaly: to 21 in. suggests that the original enlargement may have been due to infarction or thrombosis.
The nature of the calcification seems to support this view. The absence of other substantial evidence of tuberculosis also makes tuberculoma an improbable suggestion.
Dr. A. Elkeles: It is doubtful whether the enlargement and calcifications of the spleen in this case are of tuberculous origin. Tuberculous manifestations in The spleen are usually of the miliary type and are the result of haematogenous spread. Primary tuberculosis of the spleen is extremely rare. The radiograms of this case reveal two types of calcifications of the spleen, multiple calcifications scattered over the organ and a calcified ring shadow the size of a tangerine near the upper pole. The multiple areas of calcification are not well defined and are mainly of low density, which suggests that the lesions are of more recent origin. Calcified ring shadows of the spleen may be due to a calcified aneurysm of the splenic artery usually showing a double ring shadow with a gap at the origin of the aneurysm. Hydatid and non-parasitic cysts also occur. A case of a large calcified nonparasitic cyst of the spleen confirmed by operation was reported by Elkeles and James (Brit. J. Radiol., 1943, 16, 59) , in which displacement of the stomach to the right and downward displacement of the splenic flexure of the colon and of the left kidney were present. The origin of this cyst remained undetermined. Most authors are of the opinion, however, that trauma plays an important part in the development of splenic cysts. Dr. Browning Alexander's patient had an accident in 1940, resulting in fracture of the left lower ribs. It is feasible to assume that at the same time the patient suffered injury to the spleen with subsequent hemorrhage. Since hemosiderin predisposes to calcium deposits, it is likely that the multiple calcifications resulted from subcapsular haemorrhage and the calcified cyst from liquefaction of a hematoma. [March 12, 1948] Congenital Short (]Esophagus.-A. DICKSON WRIGHT, M.S. C. C., aged 20, was prematurely born and at birth sustained a cephalhematoma. His tonsils and adenoids were removed at the age of 2 because of his facies and retarded development. He did not walk until the age of 6 and he was very slow to learn to speak and write.
At about the age of 18 months, epileptic fits were first observed and later it was noticed that these were very often preceded by stomach pains and vomiting. Later in life, vomiting anA regurgitation at night became very troublesome, and when he was 13, anamia became noticeable, and occult blood was present in the stools. At the age of 14, an X-ray showed a congenitally short cesophagus which had been missed in previous X-rays. The cesophagus was dilated above a stenosed cardiac orifice, about one-third of the stomach being in the thorax (fig. 1 ). The lower end of th-e oesophagus also showed a small ulcer crater. The observation was made at this time that after the stomach had been filled with barium in the standing position, and then the patient lay down, a large amount of the meal refluxed into the cesophagus.
From then on life became progressively more miserable for him. Even with the most carefully chosen food, each meal was a battle, and he could not lie down to sleep, because of the regurgitation. The fits became more frequent. More time was
